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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liabhility Company ~e
S'more RV Repair 1L.I.C E—‘
[Cenificate of Status o | =
l('ernficgl('oyﬂg"“mr_ ]I 0 | wn
PageCoum 0 | =
|[Estimated Charge | S125.00 | >
o
ot
Flecrronic Filing Menu Corparate Filing Menu Help

nitpsi//efile.sundiz.org/scripis/ehlcovrexe 173



TiI§2024 120608 POOT To 185061763823 Pagae; 2/14 Fax: 8134365208

APPLICATION BY FORENGN LIMITED LIARHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTRON &03.0% 5 FLORIDA STATUTES THE FOVLLOWING I SUBMITTED T REGISTER A FOREKGN LINITED LY
COVINY TOTRANNACT BUSINESY INTHE STATE OF FLORIM:
S'mare RV Repair LLC

e of Forcren Tnmead Tabiliny Company: mustmeude “Limited Tiability Company 7 TLT.C 7 or "T1ET

HE e unararlablie, enter ahleniate aame wlopked far the puriose of Saisacime bisgess @ blornda The slieniate same sustieiude ” Limited Dbty Cospans ™ L C ae 7 LLE )

. Wyoming 1 99-1972602
iirsdicion usshes e Tan ol wIneh oreeny umaed adiline compars s orcanszed (FEDummber i appicables

Bl
1 Gt e ted Dosasese s Thonda 1 poon e regasimanen
e s hons Al (VIR Al s b S ecdeicniine penli dabadinn

2430 US HWY 27 Ste 330-371 . 2430 US HWY 27 Ste 330-371
A

tuailing idnoses

NIl Addesss of Precipal{ M ice)

Clermnnt Flarida 34714 Clermont Florida 34714

7

7. Name and street address of Florida registered agent. (1.0 Box NOT aceeplable)

MNorthwest Regislered dgent LLC

]
H

VST wp

Nuame:

- 7901 4th S1 N STE 300 =
Oiftee Addeosa, )
(o)}
51 Petersburg . ., 33702 <
CFlarida
Ry 12y conde)

Registered agent’s acceptance:
Having boecon named as registered agent and o gecept serviee of process for the above staged fimited ability connpany af the place

designated in this application, T hereby accept the appointment as regisiered agent and qerec o act i this capacite, T further ugree
o comply with the provisions of afl statires relarive o the proper and complete porformance of my dutios. and L am fomilive with

und wecept the eldigarivns of my positiva as registered agent,

CRepetemd apend’s sigmatescl
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¥ For itiad indeaing panpeses, fist munes, HUe o capacity and mddicases of the imany membes/inanagens o persois sthotizad o
manage [up o sex (h) teal s

Title or Capucity:

[Cntanage

o Memiber

O autherized
Perscn

TOther

i Tannger

Cintember

M aihortsed
Persan

COnber

LI Manager
Tixlember
Cauthenizad

Person

CiOher

Name and Address:

Slonim, Seth
Name:

Address: 7901 4th SLN STE 300

Tithe or Capacity:

LI M anager Name,

CiMember Address:

S1. Pelersbury, FL 33702

T authorized

Nume und Address:

[Person

Onher

Nume:

O Oths

O tmager Nunwe:

Adidresa:

Cither

Civiember Addreas

T vuthorred

Person

Citnher

CiOther

Name:

XM lanager Name.

Address

ClOother

T Menber Address:

Dravathoriead

Person

C1Other

COther

THther

Important Nouee: Use an attachment o report more thar =ix (63 The atachment will be unaged for reporteng purposes onby, Nan-
mdexed individuals mav be added o the index when Bling vour Florida Department of Stare Anuad Report form.

0. Attached 15 8 cortificnte of existence. no more than M davs okl duly authenticated by the official having custody atrecords in the
jurisdiction under the kiw of whicl it is orgamzed (17 the certiticate is v a foreign lnguage, a manslation erihe cenifivine under oarh

of the transhaior must be submited)

10, This document i eaccuted in accordince with section 6050203 111 (b, Florida Statutes. | am aware that any talse infosmation

submitted in g document W the Depariment of St
- -1 .

ale consiitics
B o

.
. — ra o
ST e A
R R S P i N
r' X vEn A I I ' /‘
. v B o [ v

Nat Smith

Sgnatuz e ol an anhossad (gmon

Paped or promed none of sipmee

a third deuree felony as provided forin s 3171335 PS5,
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

S'more RV Repair LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 18, 2024, comply with all apphcable
requiremenis of this office. Its period of duration is Perpetual. This entity has been assigned entity
identificatton number 2024-001427324.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the Slatle of Wyoming and duly generaled. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
or: this 156th day of July, 2024 at 11:39 AM. This certilicate is assigned |ID Number 074371226.

(et ) Frmy

Secretary of State

MNotice: A cerificaie issued electronically from the Wyoming Secrelary of State's web site 1s immediately valid and
effactive. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the

o

S~



